Dear Sir, Recently, Gonzalo et al. [1] have published a paper about the possible association between membranoproliferative glomerulonephritis (MPGN) and hepatitis C virus (HCV) infection in a 28-year-old woman in whom a policlonal mixed IgM-IgG cryoglobulin was detected. A few years ago, we reported the case of a woman with type II essential mixed cryoglobulinemia (EMC) and renal involvement (MPGN with subendothelial deposits) in whom specific antibodies against HCV were demonstrated in the serum and cryoprecipi-tate [2]. Our patient was a 37-year-old woman with a 10-year history of palpable purpura of the lower legs, arthralgias and Raynaud's phenomenon. She was referred to our Service because of proteinuria, hypertension and microhematuria during the preceeding month, with a normal renal function. On physical examination, blood pressure was 160/100 mm Hg, hepatomegaly and splenomegaly were palpable and legs presented chronic trophic changes. Blood laboratory biochimic data were within the normal range except a mild elevation of transaminases. Uri-nalysis showed proteinuria of 3 g/24 h with granular casts and red blood cells in the urinary sediment. Serum immunoglobulins were in the normal range, and there were low levels of early complement components. Circulating immune complexes and rheumatoid factor were positive, and monoclonal mixed IgM-kappa cryoglobulinemia (type II) was detected. Skin biopsy showed a leukocytoclastic vasculitis with IgG deposits in the vessel walls. Histological study of the liver revealed a septal cirrhosis. The pattern of the glomerular involvement found in the renal biopsy was characteristic of MPGN. Direct immunofluorescence showed granular C3 deposits in a subendothelial and peripheral position. Hepatitis A and B, cytomegalovirus, herpes simplex and Epstein-Barr virus markers were negative. Specific antibodies against HCV were demonstrated in serum and cryoprecipitate using an ELISA test (Ortho Diagnostic System, N.J., USA). Since the new methods for the detection of HCV markers have become available in the first years of the decade, a high frequency of anti-HCV in serum and cryoprecipitate from patients 
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